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Our Elders, Our Stories, Our Culture 
 
Introduction 
 
Story telling and interviewing is deeply embedded in our professional culture; 
however stories of dietetics and our professional pioneers are less common. The 
annual Lecture of Honour, at our national conference has enabled us to honour our 
tribal elders by telling their stories. Traditionally, tribal elders are story tellers and 
tradition bearers. An Aboriginal elder, Francis Firebrace1 states that ‘when you tell 
stories from the heart, you connect with the audience – you have to live it in your 
mind, the story has to become part of you’. Telling our stories connects and heals us, 
and so here I honour Lucy Hamilton Reid by telling her story. 
 
Our Elders – the first nutritionist in Papua New Guinea 
 
Lucy Hamilton Reid was a nutritionist in the Department of Health, Port Moresby, 
Papua New Guinea (PNG) from 1949-1957. During that time, she was involved in a 
number of nutrition surveys, which were conducted under the auspices of the 
Australian Institute of Anatomy, for the Department of External Territories. Her most 
celebrated work was the dietary surveys she conducted as part of the international 
team, which discovered kuru, a variant of human spongiform encephalopathy.2 Kuru 
is a sub-acute degenerative disease of the central nervous system, similar to 
Creutzfeld Jakob Syndrome,3 which was widespread in the Fore/Okapa area of PNG 
in the 1950’s. Lucy was recently honoured at a Royal Society meeting in October, 
2007, which celebrated ’50 years of Kuru’, in London.4 As a living elder and largely 
unknown to me prior to preparing the Lecture in Honour, Lucy gave me access to 
photos she took in PNG and her journals, and spoke to me extensively about her 
professional life, opening up a fascinating account of life in a country undergoing 
massive social change. She also provided insights into dietetics in Australia in the 
1940-50s. 
 
Lucy was born in 1923 near Geelong, Victoria and in 1937 won a scholarship to the 
Emily MacPherson College in Geelong to study institutional management and 
dietetics. Her interest was spiked by the fact that she could study physics and 
chemistry, subjects she had been unable to do at school. As part of her course she 
published a lay nutrition text for the Red Cross, The Food Fairies5. In 1941, she began 
a dietetic internship at the Royal Melbourne Hospital under Sister Claire Lelean and 
later Sister Aitken, nurses who had retrained as dietitians. Her first job was at the 
Royal Children’s Hospital and she was one of the first locally trained dietitians in 
Victoria. In 1948, she made a 6 month holiday to Rabaul and was then offered a 
position in the Department of Health, at Port Moresby. 
 
A report of the New Guinea Nutrition Survey Expedition in five PNG villages, led by 
Dr Eben Hipsley and the report co-authored by Dr Fred Clements, concluded that 
although the Papua New Guineans were smaller and consumed considerably less 
energy than other Australians, they were adequately nourished. The protein intakes of 
children less than 1 year, however were at risk and in some areas, 2 year old children 
suffered kwashiorkor6. The main staple was sweet potato and starchy root crops 
provided about 85% of the energy intake. When Lucy arrived in Port Moresby in 
1949, her role involved supporting the infant welfare sisters, who advised mothers on 
infant feeding and ensuring adequacy of the food at the native hospital at Ela Beach , 
Port Moresby. 
 
She published books on preparing food and nutrition for mothers and children, ‘A 
Recipe Book for Pacific Islanders,7 and ‘Food for Health,8 and had a role nutrition 
education through training of nutrition assistants. In 1957, she was asked to 
participate in a medical survey team to investigate kuru in the Fore area near Okapa. 
Dr Carleton Gajdusek, who later was awarded the Nobel Prize for this and later work, 
led the team. Notification of the existence of kuru had only occurred in 1953 around 
Okapa. None of the Fore people were immune from kuru but many more women and 
children were afflicted. It was a mystery to the Western medical staff but to the local 
people it was a matter of sorcery. The native people believed if someone became ill, it 
was because an enemy had a grudge against them and had worked magic to cause 
affliction. The suspect sorcerer then had to be killed in revenge. Unfortunately, the 
population was being depleted of women dying from kuru and the surrounding tribal 
people by revenge killings. 
 
During the 1950’s, the Australian administration attempted to collect census data 
throughout PNG and as a result, the native New Guineans were becoming rapidly 
acculturated. Dr Gajdusek notes that cloth clothing was replacing the bark skirts and 
sporran-like male attire and that male initiation at 6-10 years no longer involved 
braiding bark strips in their hair and smearing their bodies with pig grease, although 
nose piercing with cassowary bones still occurred.2 At the time of the Okapa survey, 
however, Lucy’s photos indicate little evidence of any Western clothes or 
implements. Conditions were dangerous and primitive. 
 
For 9 months, Lucy lived alone in the Moke village, within sight of but a 2 hour walk 
from the main Okapa settlement and kuru hospital. Here she conducted a meticulous 
nutrition survey, recording all foods eaten and methods of preparation of the villagers, 
collecting botanical specimens of all the plants the people ate. The specimens were 
sent to the herbarium in Lae to identify any possible food source of kuru. Medical 
specimens of body organs from deceased kuru victims were stored in the team’s 
refrigerator, before being sent to Australia for analysis. 
 
It was known at that time, that as a mark of respect for the dead in the Fore area, 
female relatives would cook and eat the body, the brain being the most prized part. 
This was termed ritual cannibalism rather than the cannibalism practised in revenge 
killings, where only enemy tribes were eaten. The funereal eating always took place 
in secret away from the village. 
 
During the 2 years that the team investigated the 63 deaths in the Okapa area, it 
became clear that kuru was not transmitted by ecological or contagious means.2 It was 
only in the 1960’s that anthropologist Shirley Lindenbaum proved that the women in 
secret had eaten parts of their dead relatives.9 
 
Our Stories – links with our pioneers 
 
Lucy’s journal and photos remain potent reminders of the human story behind the 
research, which appears so clinically on the pages of scientific journals. Her work in 
PNG highlighted the essentials in her dietetic training, including public health 
nutrition, research methodology and food service management. These themes reamin 
essential in our generalist dietetic training today and provide a link between Lucy’s 
career and mine, particularly her interest in maternal and infant nutrition and dietary 
intake research. 
 
My professional journey commenced at the University of Sydney where I completed a 
postgraduate diploma of nutrition and dietetics in 1971. At that time, the course was 
the only one in Australia, coordinated by Dr Fred Clements, along with Ms Jo Rogers. 
Dr Clements fascinated our class of nine, with stories of his work in PNG, including 
the importance of green leafy vegetables as important sources of protein and the 
protein requirements of infants. He was a great social campaigner and organised our 
class to conduct nutrition surveys in the giant new Council flats, behind Redfern. Both 
he and Jo Rogers inspired in us a passion for social justice and the importance of food 
and nutrition to health. 
 
Another early mentor was Janet Winn, Director of Nutrition and Food Service at the 
Royal Newcastle Hospital where I took my first job on graduating. She encouraged an 
interest in dietetic research, engaging with international colleagues and the lessons of 
travelling. 
 
At the time I graduated, the profession itself was changing with a great demand for 
more dietitians and more rigorous national training. The first postgraduate course had 
commenced in 1967, with up to 10 graduates/year. By 1975, there were 5 courses 
nationally exiting 75 graduates/year. When I returned to the University of Sydney in 
the late 1970’s, I took up a lecturing position with the newly established Human 
Nutrition Unit, headed by Professor Stewart Truswell. Under his and Dr Joan 
Woodhill’s mentorship I commenced research on the nutritional status of pregnant 
women in Sydney, carrying on a tradition of research in nutrition in pregnancy begun 
by Dr Woodhill in the 1930’s.10,11,12 Like Lucy, I published a lay nutrition text for 
pregnant and breastfeeding women, as a result of this research.13 I also became 
interested in dietetic training, which led to research around entry-level competency 
standards and standards of practice.14,15 In 1989, I became involved in the validation 
competency standards, by interviewing new graduates, using the critical incident 
methodology.16 
 
Our Culture – the narrative underpinning Australian dietetics 
 
The critical incident interview along with ethnomethodology, uses narrative research 
as a means to understand our dietetic culture. New graduates are asked to describe a 
critical incident from their work as well as describing what are the core activities in 
their job and what would be involved in doing those activities competently and 
incompetently.17,18 Interviews are conducted across a range of contexts until no new 
themes emerge. In the three iterations of the competency standards from 1993-2008, 
this research methodology has produced dynamic and flexible standards, highlighting 
what graduates actually do rather than what experts think they do or should do. The 
new graduate narratives bear out the stories of innovation and excellence among our 
most recent members of the profession and reaffirm the importance of generalist 
training in public health nutrition, food service and general management, individual 
case management and research.  The competency standards now underpin the 
Dietitians Association Australia’s Accredited Practising Dietitian credential, the 
examination process for dietitians from other countries wishing to practice in 
Australia and the accreditation of university courses in nutrition and dietetics. They 
have enabled the growth of the profession through increased numbers of dietetic 
courses (18 in 2008) and student numbers to the current 300 graduates/year. 
 
My professional journey like Lucy’s, was inextricably linked to my personal journey 
in life, so having a loving and supportive family gives me grounding for my 
professional life. My early travels in Asia and the Middle East provided a greater 
understanding and tolerance of other cultures, as well as a love of their traditional 
cuisines. Undertaking research and teaching provided scientific rigour and 
stimulation. Owning an organic herb farm, where the trials of producing food as a 
business was experienced, helped broaden my understanding of sustainable living. 
Returning to academic life reinvigorated my passion for dietetic research and my 
respect for my colleagues and our dynamic profession. 
 
Conclusion 
 
On reflection, I realise that mentors and elders gave me support and inspired me 
throughout my dietetic career, sometimes without my recognising it at the time. 
Working with younger members of our profession continues to inspire me. If we are 
serious about our profession making a difference externally, we must also look 
internally to the social responsibility we owe each other. I believe we must love, 
honour and respect our elders because in the very process we are changed;19 we must 
enrich our culture by telling our stories; we must listen to our young members but 
shape and enrich their experiences with the wisdom of elders and most of all we must 
respect each other for our individuality. 
 
Arthur Schopenhauer said ‘everyone must accept their individuality’20 and it is our 
individuality which makes each of contributions unique. Often what we consider to be 
the most ordinary professional experience becomes extraordinary in hindsight. 
Getting to know and telling the story of Lucy Hamilton Reid have changed me, so it is 
an honour to be able to highlight the contribution she made to international research in 
nutrition. 
 
Sue Ash, PhD, FDAA, Associate Professor, School of Public Health and Institute of 
Health and Biomedical Innovation, Queensland University of Technology, Kelvin 
Grove, Queensland, Australia. 
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